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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER
Joe Sample Insurance Agency
PO Box 0000

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Your City, Your State Zip
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  XY7 Tnsurxance Company
ABC , Lnc INSURER 8:
Address INSURER C:
City, Stats, Zip INSURER D:
i INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

5o
INSRIADD POLICY NUMBER POLICYEFFECTIVE | POLICY EXPIRATION LTS
GENERAL LIABILITY EACH OGCURRENCE $ / 500,000
" DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY : PREMISES (Eaocsurence} [ $ 300, 000
X | cLams maoe | X] occur XX@@XX 4~-1-06 433~07 MEDEXP {Anyons person} | § 5,000
PERSONAL&ADVINJURY [$ 500,000
GENERAL AGGREGATE 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -coMProPAGG | $ 1,000,000
roLicy | B Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
A X _| ANYAUTO (Ea accident) 500,000
ALL OWNEDAUTOS XXAAXX 4~1-06 4-1-07 BODILY INJURY R
SCHEDULED AUTOS (Perperson)
| X_| HIRED AUTOS , BODILY INJURY s
X_| NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
. Q (Per accldent) $
GARAGE LIABILITY AUTQO ONLY -EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
- AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EAGH GGCURRENCE (: 1.000,000 J
OCCUR CLAIMS MADE AGGREGATE $ 1,000,000
A X XXXSXK 4~1-06 4=1-07 : a0
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION AND ML oTF
EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL BACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EAEMPLOYEE| §
Ityes, describe under
SPECIAL PROVISIONS below E.L. DISEASE -POLICYLIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

The €ity of Billings 1s listed as a primary additional insured.

CERTIFICATE HOLDER

CANCELLATION

City of Billings
PO Box 1178

Billings, MT 59103

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ___3_0___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTRORIZED REPRESENTATIVE

ACORD 25 (2001/08)

©ACORD CORPORATION 1988
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

PRODUCER
Joe Sample Insurance Agency
PO Box 0000
Your City, Your State Zip

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURERA: XY7 Tusurance (oupany
ABC, Inc INSURER 8:
Address INSURER G:
City, Stats, Zip INSURER D:
f INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSRADD] TIVE | POLICY EXPIRATION
o I ce POLICY NUMBER TOATE (MmO || DATE (MBBD LTS o
GENERAL UABILITY EACH OCCURRENCE (s 1,000,000 )
< ] "DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY : PREMISES Faocaurence) 18 300,000
X | cLams mane OCCUR XX@@EXX 4-1-06 4331-07 MED EXP (Anyoneperson) | $ 5,000
. PERSONAL&ADVINJURY |s 1,000,000
GENERAL AGGREGATE $.2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOPAGS ($ 2,000,000
POLICY I B LOC
| AUTOMOBILE LIABHITY COMBINED SINGLE LIMIT $
A X _| anvauro (Ea accident) 500,000
ALLOWNEDAUTOS KXAAXX 4~1-06 ° 4-1-07 BODILY INJURY s
SCHEDULED AUTOS (Par persan)
| X_| HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
. {Per accident}
GARAGE LIABILITY AUTO ONLY-EAACGIDENT |'$
ANY AUTO OTHERTHAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OGCURRENCE /5 1,000,000 )
{_{ OGCUR CLAIMS MADE ; AGGREGATE s 1,000,000
A | [Eoe XXX8XX 4-1-06 4=1-07 oF :
DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION AND Tagsis] R
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
desciibe
e TS bolow E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS

The €ity of Billings is listed as a primary additional insured.

CERTIFICATE HOLDER

CANCELLATION

City of Billings
PO Box 1178

Billings, MT 59103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MAIL _30)  DAYs WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES, .
AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2001/08)

©ACORD CORPORATION 1988




